A patient of 21 years old presented with Class II division 2 malocclusion and deep overbite, was treated by fixed orthodontic therapy. After completion of the treatment, extreme deep bite was corrected, proclination of upper anterior teeth and patient was satisfied with new position of his upper anterior teeth.
INTRODUCTION
Class II division 2 is a distinct category of malocclusion having a high incidence of familial inheritance. 1 It is characterized by the permanent mandibular incisors occluding posterior to the cingulum plateau of retroclined permanent maxillary incisors. This gives rise to a reduced overjet & frequently in increased overbite. Clinically, the permanent maxillary central incisors are retroclined and the maxillary lateral incisors are proclined and mesiolabially rotated.However, all four permanent maxillary incisors may be retroclined with or without facially displaced & proclined permanent maxillary canines. The relationship of the labial soft tissues to the permanent maxillary incisors has been implicated as the principal etiological factor in the development relapse of Class II division-2 malocclusion. [2] [3] [4] [5] [6] [7] Specially, the maxillary incisors retroclined is thought to result from increased resting lips pressure as a consequence of a combination hyperactivity of the labial musculature and higher resting lip line. 5, 7, 8 
CASE REPORTS AND DIAGNOSIS
The patient Md. Golam Mostafa, 21 years old adult male reported with the chief compliant of backwardly placed upper four front teeth and completely covered the lower front teeth. He had a slight convex facial profile with decreased lower anterior facial height, high lip line and hyperactive lower lip with deep labiomental depression, and prominent chin on extra-oral examination. Intra-oral examination showed healthy soft tissues with acceptable oral hygiene. Dentition showed the presence of all permanent teeth except lower right third molar. Angel's Class II division 2 dental relationship with Class II molar relationship on right side and Class I on left side with deep traumatic bite of 12 mm and 01mm overjet and deep curve of spee.
CEPHALOMETRIC ANALYSIS
It revealed Class II division 2 dental relation on Class I skeletal base. Small gonial angle with horizontal type of face and interincisal angle is obtuse. 
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TREATMENT OBJECTIVES
Standard edgewise fixed appliance system was used to treat this case despite of a lot of limitation to achieve the desired treatment goals & try to satisfy the patient's demand. Treatment objectives are based on model analysis and clinical features. 
TREATMENT PLAN AND PROGRESSION WITH MECHANICS
Therefore, treatment was planned as follows -1. Flaring of the maxillary anterior segment with multilooped arch wire (0.014˝ s.s wire). 2. Bite opening by using wire (0.016˝ s.s wire) with reverse curve of spee. 
RESULTS
Improvement of functional occlusion and aesthetic relationship were achieved by correction of interincisal angle. The relationship of both dentitions were improved. The lower anterior facial height was slightly increased and correction of traumatic bite with proclination of upper anterior segment was achieved which satisfied the patient.
DISCUSSION & CONCLUSION
Finally, use of standard edge-wise fixed appliance with maximum anchorage control helped the patient to improve their functional, dental and aesthetic relationship. Reduction of interincisal angle and establishment of guidance between the maxillary and mandibular incisors is important for the stability to be achieved in overbite correction. Correction of traumatic bite and proclination of upper anterior segment achieved is satisfactory with certain limitations. Correction was retained by insertion of the Hawley retainer to the patient.
